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Need:

Capacity to Address Need:

Children zero to age five
have high rates of dental
disease; therefore, the
need is to reduce the
incidence of dental disease
among children zero to five
years old

Staff implementing strategy
must be trained oral health
providers

Ability to work successfully
on Tribal lands with
documented history of
successful working
relationship with Tribal
Government

Familiarity with other health
services in the region in
order to make necessary
referrals

Ability to disseminate
information during service
provision

Partnership with local WIC
department

Goal Area:

Health

Goal(s):

First Things First will
collaborate with existing
Arizona early childhood
health care systems to
improve children’s access to
quality health care.

Key Measure(s):

e Total number and
percentage of children
receiving appropriate
and timely oral health
visits

Strategy:

Reduction of dental disease
among children ages 6
months through 5 years by
providing dental varnish and
nutrition/health information

Research to Support the

Strategy:

In a recent Indian Health
Services Health Notes,
December 2007, Early
Childhood Carries (ECC) afflicts
American Indian/Alaska Native
children at an alarming rate.
Early Childhood Carries often
leads to continuing health
problems such as pain, difficulty
with chewing, speech issues,
and the risk of dental infection
throughout the body. An
observational study conducted
in a rural reservation community
supports the effectiveness of
fluoride varnish when applied to
young children during their well-
child visits.

Target Population:

All children six months
through age five; the
emphasis would be on
prevention and referral
would not be targeting those
children being seen by a
dentist for the treatment of
dental disease. 457 children
in FY 2010.

Activities and Tasks:

e Atrained oral health provider
will provide oral screenings,
apply varnish, and refer for
follow-up treatment (if
applicable) children outlined
in the target population.

¢ Disseminate information to
parents/relative care givers
regarding oral health as well
as the importance of good
nutrition to maintain good oral
health.

e Continue to provide varnish
during Year 1 according to
clinical guidelines (every 3-4
months) as teeth begin to
erupt.

Implementation
Considerations:

e Alignment with other health
and nutrition efforts, most
importantly partnership with
WIC program

e Partnership with Tribal Head
Start

Budget:
$75,000 for FY 2010

e Number of children
screened per month (by

age group)

e Number of children
receiving dental varnish

(by age group)

e Number of children who
have “perfect” teeth (by
age group)*

e Number of children with
active dental disease (by

age group)

e Number of children
referred for immediate
dental treatment (by age

group)

* “Perfect " teeth as defined
by the Indian Health Service
Dental Department.
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Budget Considerations:

e Salary and ERE for a part-
time oral health provider:
$45,000.00

e Cost of Varnish and other oral
health supplies: $4,000.00

e Mileage reimbursement to
travel to various sites
throughout the region:
$8,500.00

e Informational/Educational
Materials: $4,000.00

e Administrative Costs:
$7,100.00

LINKAGES
Continuous Feedback Loop

Potential Funding Mechanism(s): REGA to determine programs to fund potential for grant agreement
with Indian Health Service or Tribal program
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Questions & Clarifications for the RFGA Development

Needs/Assets

Goals/Key Measures

Strategies

Implementation

® Are there agencies outside of the Tribal
government and others currently working
on the Reservation that might apply
successfully for these programs.

Performance & Evaluation
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